1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3 O8841 MEDICAL EXAMINER'S CERTIFICATE OF DEATH sadscia 055 —— 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. STATE b. COUNTY 


2, PLACE OF DEATH 
MARYLAND 


, be CITY OR TOWN fori ‘corporate limit, wrile RURAL ¢. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (if outside corporate limit, wrile RURAL and give nearest town) 
Give nearest . 


. Page 4 shauld be 


@, 18 RESIDENCE 
ON A FARM? 


ves] no] 


mmr ta burial, crematian, 


If any delay is necessary, please exe 
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ss 3. NAME OF 4, DATE Month Doy Yeor 
£25 
: co (Type or print) Deve ~=August G 19 
a Bo NEVER MARRIED [-]] 8. OATE-OF BIRTH. 9. AGE i IF UNDER 1YEAR| IF UNDER 24 HRS. 
EuE ¥ eUaheent Min. 
of z * ovoreo O Jan! 9q ee yn, Cg c 
moe 10a, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
vin } during most ee lifg, even if retired) ‘ 
532 Schoolteacher D.C. School D.C. U.S.A, 
a e- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
%e $ Unknown Unkawown 

SAIC V Eo 

° 

eae 15, WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT adie 720 15ste- NW. 
fcr no none none Josephine C, Campbell aaeae 
18. CAUSE OF DEATH [Enler only one cause per line for {0}, (b), and (c).] E INTERVAL BETWEEN 
© PART |. DEATH WAS CAUSED BY: ¢ ? , C 
= IMMEDIATE CAUSE (0) hc... Le ‘Lote. - inactssigh lo 
2 L ‘ DUE To 


Conditions, if any, which i 

gave rise to immediate couse 

{0}, slating the underlying( DUE TO 

couse last. (oes 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. pee eras 


ERFORMED? 
eC] No [a 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port lif item 1B.) 
PRIMARY C] or CONTRIBUTING C] ; 
CAUSE OF DEATH. Now = 
bh a) re eno 
20. THE OF BURY Month, Day, Year 0d, INJURY OCCURRED ite. LACE OF RUUEY ore frm. TRF (Cty or own (County) (Store) 


Hour a.m. Whil Not hil factory, street, office bidg., etc. 
Hy m 19 ot werk «Oa be eller) t 


21. L certify thot | took chorge of the rempffis described above, held an Autopsy [_], Inspectian [MH Inquiry [and find that 
deoth resulted from: Noturol couses ff" Accident ['], Suicide [], Homicide [], Undetermined couse [[]. 


Medical Examiner's Office along with form PM3. Pa: 
MEDICAL CERTIFICATION, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


ie ACTUAL map, CHIEF MEDICAL Examiner [] S )i4] 5° 
¢ A em ASSISTANT MEDICAL EXAMINER [7] / 14 / Vs 
fe Fy z wame ity) William D. Boyd DEPUTY MEDICAL EXAMINER 
ee io. Wee” 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
SRS B ee” 18900 AO aston Washington D.C, 
23. FUNERAL DIRECTOR’ 'S SIGNATURE th St. N iad ey REC'D BY REGISTRAR =| 24b.. y) ;GISTRAR’S SIG! URE 
bhi McGuire Fymeral Service Faskineven D.C. |omS2G/S Vihar a ceats 


Z) 


wal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 34 
08842 CERTIFICATE OF DEATH sia tata ee 


sf > = 

3 / gp > [1 PLAGE OF DeaTH 2. USUAL RESIDENCE (Where deceoted lived. If inition: Residence before admission) 

58 (we - Merve MARYLAND aes ne b. COUNTY Me 

Be b, CITY OR TOWN [If outside corporate limits, write |. LENGTH OF STAYIN Ib || _c. CITY OR TOWN {if autiide carporote limits, write RURAL and give nearest town) 
3 por 

7] RURAL and give neares! fawn) : 

3 3 eonardto wn x nigoes 

22 d. NAME OF HOSPITAL (IF not in hospital, give street address} d. STREET ADDRESS im e. 1S RESIDENCE 
or OR INSTITUTION ON A FARM? 
;, Rural ves Noel 
Ib 3 
5 3. NAME OF First Middle low 4, DATE Month ¥ 
- DECEASED | ae / r an lant Day ‘oor 
Fy Spe eaego Barbara Magdelyn Carro peatH August 31 1957 
é 9. AGE (In years {IF UNDER ¥ YEAR| IF UNDER 24 HRS. 


last birthday) 


5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED EB [& date oF sieth 
"female nis es winowep ( Divorced 1) May 6) 8 8 79 yes. 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
b Ww domes Ma and USA. 


13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 


Peacock Cecelia Rale 


1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
(Yen, ne, oF unknown) {Nt yer, give wor or dates of service) 
no ---— =< James W,. Carroll- Dameron, Md 


INTERVAL BETWEEN 
¢ f> ONSET AND DEATH 
~I 


\ 


(aod 
—~ 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Lf BUE TO 


Then please remove corbon papers. 


Conditions, if any, which ‘ 
gave i ediate 
couse (0), stating the under. { CUETO 


lying cause lost. fe) 


ECTOR: After this certificate hos been signed by the attending physician ond completely filled ins 


€ 
ob 
oF 
Bees 
28s a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}|19. WAS AUTOPSY 
a2 fo) PERFORMED? 
= = 
433 3 yes) NO 
P02 = 200. ACCIDENT WAS UNDERLYING [1__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter naiure of injury in Port | or Part Il of item 18.) 
= & | OR CONTRIBUTING LJ CAUSE OF DEATH 
sas G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
s Rs 
ots & ]2%c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
b.°g a Hour a. 7, While Not while factory, street, office bldg., etc.) : 
sz: = p.m. 19 fot wark [J ot work CJ] H 
= oO * 5 AF 
BB3 21. 1 certify that | ottended the deceased from Lectin 3/199 L, to, AaaZl 1927 that | tast saw the deceosed 
3 mn . 
eg ative on_______.. | Z.,~, and that death occurred at _3°_{-___M,‘fram the causes and on the date stated above. 
2 3 ADDRESS (Street, city or tawn, state) DATE SIGNED 
2G? ACTUAL & fills,.M JAVA, 
G p | [Beaton wo. ...Great Mille, Maryland__.._..9/1/757___. 


+ 


RARE (type) P.J. Bean, MD 


eo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
/ =I 9 fe) ame Cemete ry 


\ Wh 23. FUNERAL DIRECTOR'S SIGNATURE 
VS AIS (4) j 
TEM 3/35 


(Stote) 


M 


Rites as 


the registrar prior to burial, crematian, or removal, and in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Poge 4 
page 3 sh 
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e funeral Girectar, 
hauld be filed With 


Then please remave carbon papers. Pages | ©. 


SECTOR: After this certificate has been signed by the attending physician and completely fille 


be detached for use os the burial-transit permit. 
the reglstrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


* 


may be retained by the hospital ar attending physician. 


TO FUNER, 
page 3 sh. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 
08843 CERTIFICATE OF DEATH sibs 05854- x 
Reg. Dis! 


1. PLACE OF DEATH 2 ooae RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


*CONY Se Maryts mare | OT Maryland °°" st, Mary's 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


Leonardtown” DiOsAs xo Rural Avenue 


d. NAME OF nbc (If nat in haspitef, Bive street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


ST. Mary's Hospital ves) NOLX 
3. NAME OF First Middle tot «DATE Month Day Yeor 

(Type er print) George Walter  Cheseldine| 54 August 11, 9 
5. SEX 6. COLOR OR RACE |7. MARRIEDJR)] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 24 HRS. 


Male White wipoweo (] Divorced [] July 4 1886 aged ver) 50) | ea 


10a. USUAL OCCUPATION kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


Surin ‘eri Ki ‘even if retired) Maryland U ‘ s 3 A A 


I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


| Richard Cheseldine Anna Turner 


is = feo aio 5. ATs Saplcastt 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
’ ei P13-38-3581Mrs Elsie Cheseldine Avenue, Maryland 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (bl, and (¢).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a] 


DUE TO 


Conditions, if any, which rs 
gave rise 10 immediate 

cause (a), stating the under. ( CUETO 
lying couse tast. to 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
ves] No (J 
20a. ACCIDENT WAS UNDERLYING (]__ 1206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | ar Part tl af item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF IN oe nth, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20 (City or town) (County) {(Stote) 
(gen ie While Nat “aie factary, street, affice bldg, ie 
jot work [-] of wark 
2.1 <r at | attended the deceased fram.___ [=F —— IQ), to_ Aer file, 1%___),that | last saw the deceased! 


alive on____£X = ws), Septet cS. occurred at. ans fedm the causes and an the date stated abave. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ACTUAL 
SUGNATURI 


MEDICAL CERTIFICATION 


NAWE (Typ con Perupe MY Mech Pe ey -— 


2c, teuov foam ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City, town, or caunty) {State) 
8/13/57 All Saints er. 5 Maryland 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: da. REC'D SY*REGISTRAR 


“Clarke Mattingley Leonardtown, Md. hace AVA 


, 17 .. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ML ogsag Tens > TheentiFicATe OF BEATH ven on, LBS? 


st y 
25 ~— "|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
$ 2 an a. COUNTY MOAT a. STATE b. COUNTY 
peg ees aint Marv? ee Maryland aint Maryts 
Breil if ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Esl 8 Z 
¢ 4 o 
2 3 x5 = he Mi Oo days ¥ oe ul = 
og d. NAME OF HOSPITAL (If not in hospital, give streel address) d. STREET ADDRESS @. 1S RESIDENCE 
im OR INSTITUTION } ON A FARM? 
I ves] NOR 
2 
£6 3. NAME OF Fint a Middl , 4. OATE Y 
ze NAME cr inst > Middle Edison Lost x Month Doy ‘ear 
3% trp ori Thomas vin Bdg¢dtbb on™ Angus 6 __19 
§ 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [Mf | 8. DATE OF BIRTH 9. AGE {in yeors 1F UNDER 24 HES, 
a lost birthdoy) [Months Min 
Male oloreq@ own O divorced [] y 2 9 yrs. 
NOa. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired) Ph 
= weona fe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Bd¢stod Edison Marie Ré¢etdénh B 26 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Edison j Address 
nm, | Mes, no, oF unknown) {IF yes, give wor or dates of vervice). 4 wry) 
— ae arie Briscoe Bigéhkoh Great Mills, Md. 


18. CAUSE OF DEATH [Enter only one cavse per,Jine for (0), (b), ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: OL ONSET AlyD DEATH 
IMMEDIATE CAUSE (0! i 


164. DUE TO 
Conditions, if any, which o 


gave rise lo immediote 
cause (a). slating the under. ( OVE TO 


tc) 
Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Med AUTOPSY 


FORMED? 
yess] NOP 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) {Stote) 
Hour an. While Not while factory, street, office bldg., etc.) 4 
pm, 19 fat work [] ot work [J i 


21, | certify that [attended the deceased from.____ (44. 1992.4}0.5,- Lb. WE 


Then please remove carban popers. 


MEDICAL CERTIFICATION 


that | last saw the deceasec! 


by the hospital or ottending physicion. 
ECTOR: After this certificate has been signed by the ottending physician and completely 


be detoched for use os the buriol-tronsit permit. 
the reglstror prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Poge 4 


alive on_____.. i= wy. and that death accurred at_!__ <2 _M, from the causes and an the date stated abave. 
: ADDRESS (Street, city or town, state) DATE SIGNED 
; DE nr - <r ee ee ae Aus Nilpy 
= rate P.J.Bean M.D. osu. Great Mills, Maryland 
age 22a. BURIAL, CREMATION, | 220. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATIGN (City, town, or county) (Hote) ; 
328 8/17/57 Holy Face Great Milis”” Maryland 
° 7a 
~ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘ do, REC'D BY REGISTRAR PYTRAR'S SIGNATURE) J 
Years W.C.Mattingley Leonardtown,Md,' ctu [VET | TOR ee dt Lk Ain ‘ 


79 2 ef LN YS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A 08845 CERTIFICATE OF DEATH nes. om, tl SOK 2— 


> ‘eg. Dist. No. 
£ a | IT IRUREE Cy peat 2. USUAL RESIDENCE (Where deceated lived. If inition: Residence before edmission) 
23 = o b. COUNTY 
32 PSSA Marylend St, Marys 
3 b. CITY OR TOWN (If outside corporote limits, wrile | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
5 3 RURAL ond give nearest town) ‘ 
23 KA. Drayden 
oD d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESTDENCE 
4 OR INSTITUTION ON A FARM? 
Rural ves(1_NO 
2 
26 3. NAME OF Fint idl 4. DATE Ye 
8 NAnE or irs Middle lost Da Month Doy ear 
‘i (Type or print) of hn @ Green DEATH August 38 19 57 
° 5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In years 
e LOR OR RAC! MARRIED Bg] NEVER MARRIED [J foe eliinteey 
J wipoweo oworceo] | April pi 1903 54 ys. (ee aaa 
100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
j during most of working life, even if retired) SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no, oF unknown) {11 yes, give war or dates of rervice) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-) 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


fa 7 DUE To 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please rernove corbon papers. 


the registrar prior to burial, cremotion, or removol, ond in any event within 72 hours ofter death. 


Conditions, if any, which i. 
gove rite to immediote 


couse (0), stoting the under. { OUETO 
lying couse lost. a 
ra Parr (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. Mas auroesy 
= 
$ ves(] noc] 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING {] CAUSE OF DEATH 
& | (IF EMHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour an, While Not while factory, street, office bidg., elc.) : 
gs 19 lot work [J of work [] ‘ 


WAT, to 3s. ae - 19.5 D thot | lost sow the deceased 


pom 

a4 Sy) \ attended the deceased from... _/ 2 4 i 

alive an 4h i 12_...._., and that death occurred ot 1) BOM, from the causes and on the date stated above. 
Q ADDRESS (Street, city or town, stote) 


: After this certificate hos been Sioned by the oltending physicion ond completely filled i 


ECTOR 


ITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death: Poge 4 
page 3 shdu.d be detached for use os the buriol-tronsit permit. 


ACTUAL 
/ SIGNATURE a 
@ mura; Wadddem D, Boyd 
es yet INAM (veo (SS oe SSP se eee ae a 
5 a$¢ To. Cheap ase ‘2b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
~S i 

Sts a 8/6 St. Georges Cemeter Valley Lee, Maryland 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REX REG! TRAR -REGISTRAR'S SIGNATURI 

Wiis? P.B, Robi - Leonardt Marylandoar 2¥S /S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 S 8 
08846 CERTIFICATE OF DEATH DEA, D€2— 


1. My he te 2. CEL Tee (Where deceased lived. If institution: Residence before admission) 
©. °. b. COUNTY 
St. Marys MARYLAND Mar¥ahand St. Marys 


b. a TOWN (IF Seliyad corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
give neares : 
éonardtown ¥ Lennardtown 


d. NAME OF HOSPITAL (iF not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
yes (] no Cr 


3. NAME OF Fint Middl 4. DATE 
Reve icr ns iddle lost Month Doy Yeor 


tyeereim Daniel Phillip Johnson bam August 17 _19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED CE NEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE (In yeors RIIF UNDER 24 HRS. 
© lost birthday) in: 
mele white SOe a 


Ge. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Re Mie A A 


14. MOTHER'S MAIDEN NAME 


hould be fil 


La 
¥ 


ECTOR: After this certificate has been signed by the attending physician ond completely filled i 


Pages 1 on 


deoth 
~~ 


a oar ae ty 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no. oF unknown) Ut yes, give wor oF dates of vervice) 
eee -----— i ohnson— We! 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch.] INTERVAL BETWEEN. 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


a . DUE TO 


Condilions, if ony, which (b} 
gove rise to immediote 
couse (0), stoting the under: 


cate be executed within 24 hours ofter death: Page 4 


Then please remove carbon popers. 


{c} 
Parr Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop 19. ee 


200. ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port It of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Year |} 20d. INJURY GCCURRED. Me. runce ‘OF INJURY (Home, farm, 4 20f. (City or town) (County) (Stote) 
Hour 0. 1. White Not whi] foctory, street, office bldg., sch 
pom. etre oreo Ch 


Ble | certify.that | iors the deceased 7 J WIL) C4 gp oF 1%.$Z.,that I last saw the deceased 


p jat death occurre! a LOA , fram the causes and on the date stated above, 
WA ESS (Sireet, city or a, Lut SIGNED 
SIGNA’ " é kK o 


MEDICAL CERTIFICATION: 


by the hospital or attending physician. 


be detached for use os the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in ony event within 72 hours after 


PHYSICH: 
Name ti |_| NAME (Ty 


720. BURIAL, ( revona 2b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF “TOCATION (City, woh F : — 
i 
= en om da. 
23. FUNERAL DIRECTORS souhie AOORESS 24. RECO BY REGISTRAR 
P.B. Robinson ___- Leonardtown, Ma are 2. Of 5 


may be 
TO FUNER, 
page 3 sn 
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hi) Avring 


4561 ge ony 
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Poge 4 should be 


~ 


wo ‘ 


If ony delay is necessary, pleose e: 
form PM3. Poge 5 moy be retoined for your fii 


ond 3 to the funeral dj 
it permit. File poges 1 ond 2 with the registror prior to buriol, crematian, 


Item 18. Give Pages 1, 2, 


ficate, writing the word ‘pending’ in pencil i 
the Chief Medico! Exominer's Office olong wi 


# 
ERA 


DIRECTOR: Page 3 should be used os a buriol-tronsi 


cute thi 
forwor, 
or removol. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
TO FUNE! 


VS. AISME(5} 
5M 9/55 


a 


Vv 


RS 


; b. CITY OR TOWN Btwonts conporote limin, write SURAL ¢, LENGTH OF STAY IN 1b 
USNAS Patuxent River 1 month 


MARYLAND STATE ‘DEPARTMENT Of OF HEALTH—BALTIMORE, 18 BIE 
08847 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 85 3 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Instilution: Residence before odmission) 
0. COUNTY S + Mary' s Wak osmate §=Texas b.couny Dallas 


€. CITY OR TOWN (If outtide corporete limits, write RURAL end give neorest lown) 


Grand Prairie 


ES x d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS « ON A PARMA 
2°0)| U. S. Naval Air Station 1314 Burleson vest) NO 
3. NAME OF First Middle Lest 4. DATE Month Boy Yeor 
‘DECEASED oF 
{Type ot prin!) Jack Earl LUCAS care August 1 1957 
3. SEX 6. COLOR OR RACE [7. MARRIED CX NEVER MARRIED [-]| 8. DATE OF BIRTH 9. S (io yeon [IFUNDER TYEAR| IF UNDER 24 HRS. 
nan oe ‘ 
; Male Qaucasian|wooweM _pworceogq | August 8, 1930 pe eee 
] Va, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eae ‘of foreign 12 V2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
jjAircraft Mechanic |Chance Vought Inc Texas USA 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Coleman Lucas Constance Mae McCoy 
| 15. WAS DECEASED EVER Ree eee Ore 17, INFORMANT Address Lexing ton Park 5 
Ye 948-19 0 020 Wife)Marie Iucas 368 Chinlee, Md, 
18. CAUSE OF DEATH [Enler only one couse per line = {0}, (b), ond (¢).] INTERVAL BETWEEN 


PART I. ES EE Injuries, Multiple, Extreme Immediately 


ve y. DUE TO 
Conditions, if ony, oH eL 


gave rise lo immediote cours 
{0}, sloling the underlying( OVE TO 


courte lost. (e} 
ia PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho]/ 19. tee, Pa 
5 es Oo No —X 
= 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
& | PRIMARY LJ or CONTRIBUTING C) . A 
ey CAME ORE Working under parked aircraft which fell on him. 
$ 20c. TIME OF INJURY Month, Day, Year See he era Ne. Sec igen oH Siok. fom 1 20F. Cys rWaval Aigo tatiofive 
2/4: SB Xavsust 1a» SAM Met ohirerart Hangar! Patuxent River St.Mary's 


21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [KJ], Inquiry [7 Pend Aird Pnar ° 


death resulted from: Natural causes [], Accident [J Suicide], Homicide [[], Undetermined cause [7]. 


Win, D» Born Gao 7%Ge 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 


¥ os MERE FANS 
NAME (yp) Re g: AUMAN, CDR MC USN beruTy meDicat exauner Be August 1, 1957 


No. ee eos ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ot county) {State} 
Burial _|8 Calva Marlin, Falls Co. Texas 


ip, CHIEF MEDICAL EXAMINERS DATE SIGNED 


23. FUNERAL DIRECTOR'S SIGNATUZE ADDRESS: 24a, REC'D BY REGISTRAR EGISTRAR'S SIGNATURE 
Adams Funeral Home Marlin, Texas one 5/2. js ttn AV. A faced, 


\ 


ith 


¢ funeral director, 
be 
i = 
s 
saetll 


should 
% 


* 


Pages 1 and 


y death. 
~ 


‘3 al 
benz} 
Sead 


Then please remave carbon popers. 


ECTOR: After this certificate has been signed by the attending physician and completely filled in’ 


id by the haspital or attending physician. 
the registror priar ta burial, cremation, ar remaval, and in any event within 72 hi 


page 3 shduid be detached far use as the burial-transit permit. 


may be reli 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
TO FUNER: 


a 
> 


= 
Ra 


as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2849 CERTIFICATE OF DEATH ae. 


S899 
:) , “b 


©) 
1 ee ae al e a Pepe S (Where deceased lived. If institution: Residence before odmistion) 
= * COUNTY ‘ 
Mary's MARYLAND Maryland ° St. Mary's 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
RURAL ond a nearest sk ‘ 11 
x 2 hrs Loveville 
d, NAME OF HOSPRAT ir not in hospital Give street address} d. STREET ADDRESS , e. 1S RESIDENCE 
OR INSTITUTION f ‘ON A FARM?. 
St. Mary's Hospital yes [] No 
3. NAME OF Fi Middl l 4. DA! 
DECEASED irst iddle Lost pare Manth Doy Year 
Saessialt) Baby Girl Morgan beams August 1957 
5. SEX 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED a) 8. DATE OF BIRTH us ay WF UNDER } YEAR| IF UNDER 24 HRS. 
last birthday) | Months] Days urs Min. 
Female White |wiownd  oworceo} | Aug. 4,1957 ye. 2 
10a. bets OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sag es mast #4 working life, even if retired) 
Sedadeteietaten Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Mary R. Morgan 


ts WAS, es eee U. S. ARMED bieigh oad 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fer, unknown] Ut yes, give wor oF dates ie 2 
i lone Henry W. Morgan Loveville, Maryland 
18. CAUSE OF DEATH [Enter only ane couse per line for (a). oo () INTERVAL BETWEEN 
PART I, DEAT A 
TMAEDIATE CAUSE ta ferric erent Flex ae 


i es , ee 
DUE To 
GA Awa. AM Cv a 


/ r 
Conditions, if ony, which i. 
ove Fite to immediate 

couse (0), stating the under. ( OVE TO 


lying cause last. ce 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(q)|19. Was AUTOPSY 
RME! 
yes] Not) 


20a. ACCIDENT Rete eee £1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, rl ee {City oF town} (County) {State} 
Hour a, f. While Not oe foctary, street, office bldg., etc.) 
p.m. lot work [-] of wark 


et t pela ' attended the =r Sey San ay ahs me oF) ae 19.LZ.,that ! last sow the deceased 
5 a 


cae on ee + ani © sd death accurre att. 120A AM, fram the causes and on the ef stated above. 


Zz 
2 
< 
s 
5 
& 
8 
= 
¥ 
Fay 
s 
= 


ADDRESS (Strpef, city o town, state) “y, (Date EG 


iD 
Seton mo, Lf haha BAe, OCS GET] 

é 
Rae es J. Roy Guyther M.D. Mechanicsville, Md. 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

fever” |aug. 6 ST. Joseph Morganza aryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ao. boa bY r ISTRAR_ | 24b. REGISTRAR'S SIGNATURE 
W.Clarke Mattingley Leonardtown, Md. ones, A bteve KP, ¥ 
LZOTEITI XV 


¥ A NVAwig 


46. 6 ony 


~ es 
Oarsaat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ose 
C8849 CERTIFICATE OF DEATH i Ss pie 


5. SEX 6. COLOR OR RACE |7. MARRIED IA) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years TF_UNDER 24 HRS, 
3 lost birthday} [Months] Days Min. 

Female White |wrown  ovorceoO] | Auge27,1882 9h yn. are 

\\____, ]108- USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of workipg fife, even if retired) 
House “Wite Home Maryland U.S.A. 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
John Bernard Ellis Rebecca Cheseldine 


sé i 

3 : es’ 13 bares alia vs ree (Where dececsed lived. If institution: Residence before odmission) 

sf ( My ° St. Mary's MARYLAND Maryland *°"'"St. Mary's 

x) rf b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

3 RURAL ond give neorest town) 3 ee 

32 Bushwood 2 months Forest Heights <2 

2 a d. NAME OF HOSPITAL (if not in hospital, give street oddress} d. STREET ADDRESS. e. IS RESIDENCE 

oo aah OR INSTITUTION / ON A FARM? 
en 120 Fox Way malek) 
5 3. ree ed First Middle Lost 4. be Month Day Yeor 
3 (Type or print) Dais Maria Oliver peatH August 16 19 
> 
& 
Bo 


| 
fyer death: 
me 
= 


ie was. eo aa S$: ee once, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
alates iene soln lcs 2 
>| _No None oseph Aloysius Oliver 


1B. CAUSE OF DEATH [Enter only one couse per line fo INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: a ONSET AND DEATH 
IMMEDIATE CAUSE {0} 


a./ OUE TO 


Conditions, if ony, which (b) 
gave rise 10 immediote 
couse (0), stoting Ihe ynder- 
lying couse lost. (2. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. play AUTOPSY 


FORMED? 
yes(] nol] 
20a, ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ODay, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o.n. While Not while foctory, street, office bldg., etc.) : 
p.m. 19 Jot work [7] ot work 7) ‘ 


21. 0 certi Wan WZ, tof hdhG a5 1a /.,that | last saw the deceaseci 
alive an. death accurred at_LO.s 20%PMrom the causes and on the a, above. 
D 


Then please remave car! 


z 
ce) 
3 
* 
= 
fr 
uu 
=z 
ru 
r= 
Py 
= 


ADORE! jreet, city or fown, stote) SIGNED 


ECTOR: After this certificate has been signed by the attending physician and completely filled in’ 


by the hospital or attending physicion. 


the registrar prior to burial, cremotian, or removal, and in any event within 72 hours ol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Page 4 
poge 3 shauid be detached for use as the burial-transit permit. 


;| jess m0, LU LOY Aas YY (HA oufyy 
= NAME type aaa Mechanicsville, Maryland 7 
£3 To. BURIAL eo’ ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
pe 8/20 Fort Lincoln 3201 Bladensburg Rd. Md. 
2 \ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D PY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 7/7 
been) Himothy Hanlon 3831 Georgia Ave.N.W. ote 2g AST ( di he eke 


=. Me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 8 6] 
, 08850 CERTIFICATE OF DEATH siti, ee 


ee 
a { . 1, PLACE OF DEATH 2 USUAL RESIDENCE {Where dececsed lived. {f institution: Residence before admission) 
4) wt 9. b. COUNTY % 
oa! St. Mary's MARYLAND Maryland St. Mary's 
co b. CITY OR TOWN {if outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
3 RURAL and give nearest fawn) 
& Leonardtown 2 weeks Leonardtown x ae 
Ke d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS . tS RESIDENCE 
OR INSTITUTION - re ON A FARM? 
$s Mary's Hospital yes [] No 
|. NAME OF it i F 
3. DECEASED. First Middle lost 4 gd Month Day Year 
(Type or print Thomas M. Smith ceatH ~=August 7, 19 57 
5. SEX 6 COLOR OR RACE (7. MARRIED [7] NEVER MARRIED [3 | 8. DATE OF BIRTH %. cea IF UNDER 1 YEAR| If UNDER 24 HRS. 
ye Y. Months Min. 
Male Colored|woowo  ovoreo | July 12,1888 69 un aye Ho | 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. | during most of working life, even if retired) 
\ 00 Boys School Maryland B.S.A. 
J } 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
J Louis Jefferson Smith Unknown 


— bch Se ee ONE ooo eee oa 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No irs Lue Dailey Leonardtown, Maryland 


18, CAUSE OF DEATH [Enter anly ane cause per line for fo), {b), ond INTERVAL BETWEEN: 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (o] = 


DUE TO 


Canditions, if ony, which 
gove rise to immediote 
cause (a), stating the ynder- ( OVE TO 


lying couse last, te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. WAS AULOCS 
yes [] NO 
20a. ACCIDENT WAS UNDERLYING [)_ | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. p. While Not while factary, street, office bldg., etc.) Q 
p.m. 19 fot work [J ot work [7 t 
YN 


21. | certify that | attended the deceased from. 4 ee sie = 9227, eZ is 19.2. {that | last saw the deceased 


= 
2_L_..1M, from the causes and on the date stated above. 
DATE SIGNED 


vo 
sf 
= 
= 
= 
— 
a 
4 
° 
2 
Uv 
g 
So 
5 
pf 
= 
3S 
a 
a 
o 
£ 
Uo 
2 
2 
3 
° 
= 
> 
) 
é 
5 
5 
4 
8 
— 
3 
2 
f 
S 


ra 
9 
3 
= 
= 
& 
Vv 
z 
2 
a 
S 
= 


€ 
2 
3 
3 
3 
£ 
a 
2 
ne 
3 
tH 
2 
6 
6. 
2 
a 
£ 
¢ 
= 
~ 
a5 


ECTOR: After this cert: 
poge 3 should be detoched far use os the buriol-tronsit permit. Then pteose remove carban papers. Poges | ond 2 should be fi 


the reglatror prior to buriol, cremotion, or removal, ond in ony event within 72 houryafter death. 


®: 


ase aed Charles Greenwell M.D. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tho! the death certificote be executed within 24 haurs ofter death: Page 4 


& § ‘220. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR aEvaai see a Gee Gee aware eT — 
Hes Burial” | 8/10/57 St. Marks Valley Lee, Maryland 
3 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Zhao. RECD BY REGISTRAR (SN\REGISTRAR'S SIGNATURE 
vaso o | W,Clarke Mattingley Leonardtown, Md. oaeeS/ GMT PORE Zw 2 
<] 


~_ 
= < 
¥ 4 Shion” 
i Pare 
be oe 


Se eres 
oF ON 


[ 
Da 195 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 5 62 
mn. C8851 CERTIFICATE OF DEATH pcg OE 


gove rise ta immediate 
cause (0), sloting the under- POETS, 


tying couse last, {e) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. DeoReee 
ves No 


20a. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a. 1. White Not while factory, street, office bldg., ete.) fh 
Pm. 19 Jot work (J ot work [J t 


21. I certify that | attended the deceased from_AyetN AD, WEL je Gpant LS. 19.5.Z.that | last saw the deceased 
alive on : Oui (rs 22 ae and that death occurred at. 


MEDICAL CERTIFICATION 


. fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


< ce 
> 8 : 1 UAC peart 7 eet (Where deceosed lived. If institution: Residence before odmission} 
Fy 8. °. b. COUNTY 
« $38 St. Mary's be ae) Maryland ary's 
£. o 3 b. CITY OR TOWN (if outside corporat: ts, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 & RURAL and give neorest town) 
sO Leonardtown D.O,A X/ Rural Hollywood 
= 2 a2 d. NAME OF HOSPITAL (If not in hospitol. give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
tt. oa) ‘OR INSTITUTION, { 
oes St. Mary's Hospital : 
2 = 6 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
& 2; (Type or print John Ermest Somerville bead August 1 19 
= ey 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [AJ | 8. DATE OF BIRTH 9. Rael ary IF UNDER 24 HRS, 
Me ths Min, 
in 3 Male Colored |wnow —_oworceot) [May 27,1946 (eo | = 
3 ed 1c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 \ IN (G 
g 8s oe of working life, even if retired) 
o> pie ) one Maryland Usk 
2 3 3 Ha. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5s 
2 38 Mitchell Somerville Agnes Stevens 
= + 8 [vas DEGEASED EVER IN U; S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
. a ) J Yon, ne unknown) {IF yes, give wor or dates of rervice) 
ie a "No None Mitchell Somerville Hollywood, M and 
2 Pe ary lan 
A 2 9 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b) ond cy) INTERVAL BETWEEN 
o 6 PART |, DEATH WAS CAUSED BY: Ne ae eee 
ee § IMMEDIATE CAUSE (o] 
= g } 
Sas ff. DUE To 
<2 ET Conditions, if ony, which tw 
& 3 
eS 
2 
Pee 
Bes 
a 
ze2 
32 
Zoo 
< 
¥ 
5 
a 
° 
Zz 
< 


3d by the hospital or attending physician. 


bd 


ECTOR: After this certi 
poge 3 shauid be detached for use as the buriol-transit permit. 


~ 


the reglstsor prior ta burial, cremation, ar removol, and in any event within 72 hours after death. 


23 aN Charles Greenwell M.D. Leonardtown, Maryland 

= OB ee SSS Soa en re fee han nn nee oer: 
Pe Fd ‘Ro. BURIAL, CREMATION. ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City, town, of county) (Stote) 

232 8/17/57 St.John's Hollywood Maryland 

2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS OAY REGISTRAR | 2: b. Ri GISTRAR'S aes, 

Bae W.Clarke Mattingley Leonardtown, Md. SF 1b Ware }. Algerel 


? 


P “A nvaung 


2561 61 nv 


D3, rao gt! 


ould be filed with 


a 


Then please remave carbon papers. Pages 1 an 


y the hospital or attending physician. 
ECTOR: After this certificate hos been signed by the attending physician ond completely filled in 


me: 


the regjistror prior to burial, cremation, or remaval, ond in any event within 72 hours ofter d 


e detached for use os the burial-tronsit permit. 


ined by 


page 3s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Os 8 6 
C8852 CERTIFICATE OF DEATH pie aio | Cae 


2. USUAL RESIDENCE (Where deceased lived. I1 institution: Reyigence before admission) 
0. STATE MaryLand b.coUNTY. . Warys 


c. CITY OR TOWN (If cutside corporote limits, write RURAL ond give neorest town) 


f Hollywood 


d. STREET ADDRESS @. 15 RESIDENCE 
/ ON A FA 
R YES ox 


“s]1. PLACE OF DEATH 
} a. COUNTY 


St. Marys MARYLAND 
BL CITY OR TOWN (If aultide corporate limits, write 
RURAL ond give necrest town) 


¢. LENGTH OF STAY IN Ib 
eons 


<d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR tNSTITUTION 
Via 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED | i OF 
{Type 9+ prin ohn Wellington Wathen, Sr}, om August 6 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED{E] NEVER MARRIED (-] |8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR|IF UNDER 24 HES. 
lost birthday) Days Tin, 
male nie @ |wiboweo (] divorced [} | 9/380 / 1884 yt. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
K dq FS) Farm owner Merylana USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ohn H, Wathen Rebecca Jo 


ae aie 
Ye, no. oF unknown} WU yes, give wor of dates of service) 
no wee wen eb ee = ohn W, Wathen,Jr. Lexington Park, Md. 


18. CAUSE OF DEATH [Enter only one couse per li INTERVAL BETWEEN: 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (co) 


154) DUE TO 
Conditions, if any, which 
gove rise to immediow( oo 


couse (0), stoting the under- 
lying couse lost. (c 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. fcr ta 
Ml 
ALOX vesE) Nop 


200. ACCIDENT A eythane Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work (] of work ‘ 


21. | certify that | atoneieg. the deceased from. _g7—— WIL wlAget Oo 19. that | last sow the deceased 


alive on_Lli=a, 227 ., and that death occurred at_.52 7-M, from the causes and on the date stated above. 
ADD 7 city OF town, state) DATE SIGNED 


z 
Q 
3 
& 
a 
S 
rv) 
z 
a 
6 
2 
= 


SIGNATUR: ea aac Aaa ee 
PHYSICIAN . 
Nantityes__Charles Greenwe M.D wo---------weonardtown, Md... f hs 
Zo. TO NERO 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Store) 
ae 8/9 St. Aloysius Cem. Leonardtown, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'DBY REGISTRAR | 24b. REGISTRAR'S SIGNATUR) 


P.B. Robinson - Leonardtown, Md. vate /S Cfctane Af Blaceat.L 


